(715) 373:6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO .
. Bayfield County

Planning and Zowing Depart.

PO Box'58 = . :
Washburn, Wi 54891

APPLICATION FOR PERMIT

mbfwmm_._u muOCZ._.f mc_mng?mmzf

i e

IMSTRUCTICGNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
RO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
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i

)

mzﬂmmmw Permit #:
e | QS
Amount Paid: @ muﬁu
9-14-IS
Refund:

TYPE OF PERMIT REQUESTED = USE. .1 RY. [ ONDITIONALUSE 71 SPECIALT OTHER
Ownar’s Name: ) . 3 .ﬂ ﬂ P\ ﬂw _s.n”m_m:m ?E«mm,,mn . o City/State/Zip: ) . . Telephone:; - .
Oscety #Genevieve Ma 47130 Kroft PanlCoble Wi 54821 |75 793 3249
Address of Property: . ) ’ ﬂﬁw\mwmnmﬁ.ﬁu . . , ] Cell Phone:
4hgo Kidgt Qoin! 57190 Kraft Poinl Cable WIE4E2]
Contractor: Contractor Phene: L Plumber: Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of Cwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes L No
BiN: (23 digits) W e =7 Recorded Dﬁn_«n ent: (i.e. Property Qwnetship)
Legal Deserintion:  (Use Tax Statement) 04-, o ; B U Cs - %
mwm‘.i 2z 4&:!0 7 2z W P Volume M mu Page(s) \
Gov't Lot Lot{s) Cs5M Vol & Page Lot(s) No. Block{s) No. | Subdivision:
H\.ﬂ a‘ﬁ
e I id Town of: Lot Size Acreage
Section N i , Township wm & N, mm:mm\N w o
ﬁ)MWJ«l\ Y .P\&.Jx‘sxm\
e £
21 Is Property/Land within 300 feet of River, Stream (inc. Intermittens) | Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? H yes-—continue —p feet | Fipodplain Zone? Present?
¥ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : L Yes LI Yes
i ves-—continue —@ feet [0 Ne 1 No

o

Fllew Construction 1-Story K Seasonal O Municipal/City
C Addition/Aleration | I 1-Story+Lloft | [] YearRound | (] 2 O {Mew} Sanitary Specify Type:
? m&@«@&d_ O Conversion 2-Story 0 24 Sanitary (Exists) Spacify Type: il
1 Relocate (existing bldg) Basement 7 Privy (Pit) or Vaulted {min 200 gallon)
] Run a Business on Mo Basement 71 Portable (w/service contract)
Property 1 Foundation 2 Compost Toilet
O A TT % na “l None
appiied forisralevantto ity Width: Height:
: : Width: Height:

3 Pd_u”nmmm Use

Sguare
Footage

R

F Residential Use

L Commercial Use

Municipal Use

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2"} Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhouse w/ (7 sanitary, or [J sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)

Accessory Building  ({specify)

EAE A A R A I e e e

Accessory Building Addition/Alteration (specify)

PR U P P DN B P T SRR PR PR PR PR PR

o | ot et | et | et | et | et | et et et | et et | e

vam Jy Lili

A0

Special Use: {explain)

Conditional Use: {explain}

clolo! % ololalolo

Other: (explain}

am (are) responsible for the detall and accuracy of all information I {we) am {are} providing and that it will be relied upon by Bayfield County In determining whether 1o issue a perrit. | {we) further accept lia

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we] declare that this application (inciuding any accompanying informatian} has been examined by me {us) and to the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}

rray be a result of Bayfleld County relying on this information | (we) am (are} providing in or with this applicailan. | {we) cansent to county officials charged with adrministering county ordinances to have access to the

Date {Wm.\v.\ﬁ \m\m\ih\wmwm

above describad property at any reasonable time for the pu

L7

7 Owner(s): £
{If there are Multinfe Owners listed on the Deed All Owners mugt sign or letter{s) of authorization must accompany this application)

Address to send permit

Authorized Agent:

nsg of inspectio

LiZ B FE Ef L Lot A

N.\wm\?\i\\\ '

{if you are signing on behalf of the owner(s] a letter of autharization must accompany this application}

Date

Attach

Copy of Tax Statement

§f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Wi Dirdw 'or Shet

{1) Show Location of: Proposed Construction

(2) Show / Indicate: Morth (N} on Plot Plan Y
{3} Show Location of (*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well {W}; {*) Septic Tank (5T}; {*) Drain Field {DF); (*} Holding Tank (HT) and/or (*) Privy {P)

{6} Show any (¥): {*} Lake; [*) River; (*) Stream/Creek; or (*) Pond

(7) Showany (*): (*) Wetlands; or (*) Slopes over 20%

M§9R\?\§F

Please complete {1} - {7} above {prior to noscmzﬁm

{8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet | Setback from the Lake (ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the Nerth Lot Line gL Feet

Setback from the South Lot Line Y .u\ Feet | Setback from Wetland Feet

Setback from the West Lot Line ﬂw Feet 20% Slope Area on property [1Yes [[INo

Setback from the East Lot Line (gt Feet ' | Elevaticn of Floodplain ) Feet

Setback to Septic Tank or Holding Tank Feet { Setback to Well Feet
 Setback to Brrain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of 3 structurs withis ten {10} feet of the m Lim required serback, the houndary fine from which the setback must be measured must e visible from ane previously surveyed corner to the

other previcusly surveyed corner ar marked by a licensed surveyor at the ownar's expense.

Prioy to the placement or constriciion of a structura more than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from

one previously survayed corner to the other previously surveyed corner, orverifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

{9} Stake ar Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P), and Well {(W).

MOITICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The focal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: . # of bedrooms: Sanitary Date:

. ww.:.m..m.mm..uia._ﬂﬂmm.o.:..nno::? Use Only)

mﬂa_ﬁ._uma.ma Gm.ﬁw

Reason for Denial:

7 . @?@&§

H¥Yes (Deed of Record) B | Mitigation Required’.

- <mm :n:mm&noa_mcoﬁ _;cm i o .-
: ttach
) <mm e R ﬁzo 1 _sm_mmao?p ached”

Affidavit Required | O Yes - - f{No -

Yes:, o .
| Affidavit Attached | [7Yes | [¥No -

Yes

Previoudly mﬂm;ﬁmu 5. Variance E O A y

- -1 Case t t “OYes “ﬂzn. : )
! ‘Was parcel _.mmm__< Created- ..a Yes o : K Were _u_.oﬁm_.s_ Lines Represented U< ‘Owner 1 T0Y¥es - : L ..W.zo..
<<mm Proposad mc_a_zm Site Delineated - rEf& ONe = o e - Was Property m_._2m<ma w&mm L O No
3 ection mmnoa . . - L
; : n o ) L S S e Nommﬂm._u.minw... g
e .? e e S e B L ”.. i Lakes ClassHication m
Date of Inspection: rm.q WNM m,u\\ - _ Inspected by: r\%‘mﬂ\_mw?\mxd ) Date of mmgamum&o:"

Condition(s}:Town, Committee or Board Conditions Attached? [1Yes T Mo {7 o they need to be attached.)

m_m:m::m of _:mumnﬂoﬂgﬂw 7 . . o R om;m oﬁbuu_‘oﬁ_ % \ e

Hold For Sanitary: ] mm HoldFor TA: UJ Held For Affidavit: i

@ October 2012
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Copyright 2008 ESRI. All rights reserved. Printed or Mon Sep 14 2015 01:55:10 PM,




SUBMIT: .COMPLETED APPLICATION, TAX
m._.B.m_szq_Pzw FEETO:! e i APPLICATION FOR PERMIT

e 150349

-,

Bayfield County’ - BAYRELD EOBNTY, WISCONS _ \
*‘Planning-and Zoning _u%m- O _u“.mw m sz .ﬂw« JZ m/_ Date: mwﬁ.\ @1\%
~POBox58" : BRI Enmmﬁﬁzv (Receivexd) Amount Paid: .

) " Washiourn, Wi 54891 WL . wm@ T\.wmu

. FA(715)373-6138 L L i g

/ Refund; /

bt

MSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payabie to! Bayfield County Zoning Depariment.

D0 ROT STARY CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Owner’s Name: Mailing Addrass: MJ.N.NWAO City/State/Zip: qm_mu_..o:m.
i ]
Erate s Lopee. e, Slle N 4™ ST |Pleenix, Az, 85018
Address of Property: Citv/State/Zip: Cell Phone:
15615 Eaacg Kalow, Poao Cawia, \W| S54ezl
Cantractor: Contractor Phone: Plumber: Plumber Phone:
Mo enufoncRutotes - S Lg-nes 4ok 55 1-4oten [Anipesp Pageiusseal 1157198-2365
Authorized Agent: (Person Signing Application on behalf af Ownerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes I No
PEN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax mSﬂmEmsﬁ. 04- h\.} 2. A.L, Ol_ 1.8 400 .N.wmv-muuow Volume pagels)
Gov't Lot Lot(s) S Vol & Page | Lot(s} No. Block(s) Mo. | Subdivision:
1/4, 1/4
. |z 2. |Lows bacaOusgay
Town of: Lot Size Acreage
Section \Nlamv_dosq:m:_.n B—. Mﬂ N, Range I\H w N MV.A N ,J
DRUMAOND : 32
Li is Property/Land within 300 feet of River, Stream (incl. intesmitient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —- feet Floodplain Zone? Present?
Tt Froperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structyre is from Shoreline : EYes _|_ Ves
if yes-—continue — AR 4 feet O No o

\N\Zmé Construction 1 1-Story _] Seasonal 1 Municipal/City ' U City

¢ O Addition/Alteration | l=1-5tory + Loft | ="Year Round =~ [New) Sanitary Specify Type: laly | cwell

7 Conversion [1 2-Story [ [C Sanitary {Exists) Specify Type: 2
o, 000 : e .

i) Relocate fexisting bidg) E\@mmmgmsﬂ [ Privy (Pit) or Vaufted {min 200 gallon)

[ Run a Business on O No Basement ¥ None —I Partable {w/service contract)

Broperty [ Foundation 1 Compost Toilet
il [ . None

Width: Height: i
Width: Height: =7 &<

Principal Structure {first structure on property) X }
Residence (i.2. cahin, hunting shack, etc.) X W‘ } &5 0a ﬂu
B with Loft X ) ”
Lb\xmmam:zmd Use with a Porch X }
with {2} Porch X ) |\ o
with a Deck X ) Lot
with (2"} Deck X ) _
Commercial Use with Attached Garage X )
[ Bunkhouse w/ ([] sanitary, or 1] sleeping quarters, or 1 cooking & food prep facilities) X }
0 Mobile Home (manufactured date) X )
_ . O Addition/Alteration (specify) X )
- Municipal Use O Accessory Building  {specify) X }
" Bood for laoua mam Accessory Building Addition/Alteration (specify) X }
mmm H M H [ |iSpecial Use: {explain) { X }
[0 |iConditional Use: {explain) { X }
”...” L _. mmﬂ.ﬂbﬁn.:& gy O Other: {explain) { X }

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WILL RESULT IN PENALTIES

ﬁsmu declare that this application (including any accorpanying information) has beep examined by me {us] and to the best of my (our) knowledge and belief it is trug, correct and complete, ! {we) acknowledge that | {we)
am {aie) responsible for the detail and accuracy 9ﬂ m__ _:Eﬂ_jmgo: twe) sm {are) #foviding and that it will be refied upon by Bayfield County in determining whether to issue a permit. {we) further accept liability which
3 :._m_.. tea qmm:_n of Bayfield Couns roviding in or with this application. ! {we) consent to county officials charged with admiinistering county ordinances to have accees to the

-3 -2/

Date




(régardiess bEwhat ol dreapplying fae) ]

{1} Show Location of: Proposed Construction

{2} Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Read (Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well {w); (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or {*} Privy {P)
(6} Show any (*): (*) Lake: (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

Dwpe @y St Voaad

Please complete (1) - (7} above (prior to continuing}
S nning & Zoning Oept.

s .. Amu Setbacks: {measured to the closest point)

rement ~ Description
Setback from the Centerline of Platted Road Feet Setback fram the Lake {ordinary high-water mark)
; mmﬁwmn_n from the Established Right-of-Way Feet Setback fram the River, Stream, Creek
] TASBEAMONMNTS Esan Lo Setback from the Bank or Bluff
il Satback from the North Lot Line & O L Feet
1| Setback from the South Lot Line e Feet Setback from Wetland
/|- Sétback fram the West Lot Line 1 numv 4~ Fest 20% Slope Area on property
+| -Setback fromthe East Lot Line VoA Feet Elevation of Floodplain
“{‘Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
+:: Setback to Drain Field Feet
1. Setback to Privy (Portable, Composting) Dy Feet

Prior to the placement of construction of a structure within ten (10} feet of the minimum reguired sethack, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner to the
other previously surveyed corner or marked by 2 licensed surveyor 2{ the owner's expense.

Priof 1o the placement or construction of 2 structure mere than ten {10] feet but fess than thirty {30) feet from the minimurm reguired setback, the boundary line from which the setback must be measured must be visibie from
Grie previously surveyed corner to the other previ surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

v Linarked by a licensed syrveyor at the owier's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipatities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: . .| #ofbedrooms: Sanitary Date:

s

mmmmsnm _io:ﬂmn_o: Ano::E Use Only}

Reason mo_. _um_.:m_

Permit _umﬁm.. @ \

m HM“ Awmma,w\wxmmnqavé.... “”o ! JYes ¥No .>mam.<# Reqiiired + OYes §No-
0 es (Fused/Contiguaus |ot(s)) . EZM ?..__ﬁ_mmzo: bﬁmnrmn_ Yes . ENo Affidavit Attachad | OYes ENo -

P.mso:m_w m_.m:ﬁmm 3. <m:m:nm :w 0.A}

OYes [ENo ] Case #: ) }
B Yes O No Were Property Lines Represented by Owner wm<mm oy O No'
fYes O No Was Property Surveyed | B Yes . ONo

Zaning District mﬂ%

takes Classification ﬁ \ )

R _ Inspected by: m% | Date of Re-lnspection:

i tiee of Board Conditions Attached? Yes 7 No—{If No they need to be attached )

W & occupanc g Eer b lapate

f g

Dmﬁm. of >nuﬁo<m®\m%\\§

il

Hold For Fees;
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